
recycling run registration form
Dr. Shrink & Bay Area Recycling are making it easy to 
recycle your shrink wrap covers again this spring.

Do your part to keep this premium material out of landfills!

Dr. Shrink, Inc. is working with Bay Area Recycling for 
Charities in Traverse City, MI for the seventh year in an  	
effort to recycle shrink wrap covers. This program offers 
an environmentally friendly option to all local boat stor-
age facilities, marinas and boat owners, asking them to 
help the environment by recycling shrink wrap. Marinas 
and storage facilities are encouraged to accept plastic 
wrap from area boaters. Profits from this effort are then 
donated to local charities.

If you wish to participate, please return this form to Dr. 
Shrink, Inc. by email or fax:
	 FAX: 231-723-9586  PHONE: 231-723-2685
	 EMAIL: sales@dr-shrink.com

Once we receive the completed from, Bay Area           
Recycling will contact you with a scheduled pickup time.
	 PHONE: 231-884-3417
	 EMAIL: andy@mybarc.org

Please contact Dr. Shrink, Inc with any questions or comments. 
For tips on removing your shrink wrap covers for recycle, visit 
www.recycling-run.com for helpful videos. Check out Bay 
Area Recycling at www.mybarc.org.

Recycling Program Details
•	 We only use Dr. Shrink’s EZ-Fill Bags for the Recycling 

Run. They are 40% bigger than the REBAG® to fit even 
more shrink wrap in one bag! *If you still have unused 
REBAGS® from previous years, we will still pick them up* 

•	 There will be a charge of $5.00 per EZ-Fill Bag to collect, 
transport, bale, and recycle plastic wrap. This is cheaper 
than having it taken to the landfill. EZ-Fill Bags will only 
be available through Dr. Shrink.

•	 Semi trailers will be scheduled for pickups across       
Michigan, Wisconsin, Indiana, Illinois, Ohio, Minnesota, 
South Dakota and select locations in New York. Pickups 
will be conducted throughout the entire month of July. 
Visit www.recycling-run.com for drop-off locations and 
other helpful information.

Recycling Requirements
•	 All shrink wrap must be in a Dr. Shrink EZ-Fill Bag/RE-

BAG®.
•	 The bags must ONLY contain shrink wrap covers and 

scraps. Make sure to exclude all strapping, buckles, 
vents, and other contaminants from the bag.

•	 Shrink wrap must remain clean and dry. *If storing out-
side, turn sealed bag upside down until pickup*

•	 Do not overstuff bags - make sure to use supplied clo-
sure device to seal the bag.

*For scheduling purposes, please email/fax this form 
back ASAP.*

PROUDLY 
SUPPORTED BY:

By signing below, I acknowledge I have read the form and understand that all shrink wrap MUST be put in EZ-Fill Bag/
REBAGS® and have no strapping, buckles, vents, or other foreign materials in the bag. Contaminated EZ-Fill Bag/     
REBAGS® will not be refunded. If you have any questions on removing the strapping, please contact Dr. Shrink.

How many bags do you 
anticipate for pickup?

                                                                                                                                                                 
Name

                                                                                                                                                                  
Address
                                                                                                                                                                 

                                                                                                                                                                 
Phone

                                                                                                                                                                 
Email

                                                                                                                                                                   
Fax

*Pickup dates are subject to change 
based on pickup volume & location*

                                                                                             
Signature

                                                                                              
Printed Name                                                     Date


